MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-015416
DIPARN?U.GT OF PUBLIC Hl’.;LTHmA'ND WHL FARE 77';"“” o o il,(e__n N /87 - STATE FILE NUMGER

DO NOT WRITE
ON THIS STUB AMENDED Lf

1. PLACE OF DEATH 7. USUAL RESIDENCE {Where decessed lived. IF instiution: Residence before
a. COUNTY COle . STATE Unlm own b. COUNTY. - admission}
b. - CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limite
R J o cu OoR : U 1
rown dJefferson City 19 yrs. TOWN -Wn«nown Y O No O
c FUI.I. '%_AME OF {If NOT in hospital, give location) tnside Limits d. STREET

VS 300
Rev, 4/59

ATREET : (I cutside, _g;ve location) Reside on Farm
Wermution. Prison Hospital Yok No[d _ . Yaa (1 No [

DATE AMENDED

3, NAME OF DECEASED First Middie Last 4. DATE Month

[+]
{Type or print) | Day Year

Charles : " Hubbard DEATH May 1, 1963

5. SEX 4. COLOR OR RACE 7. Morried [0 Never Merried [J |A., DATE OF BIRTH | 9- AGE (lsst birthdny) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male Colored . Widawed [ m‘;‘”‘.‘d O 9/2/1899 63 , Mon!hrf Days l Hours ern.

108, USUAL QOCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

sf;'gge‘ mmi W'hrfcvé"r'f rotred) Unknown United States

132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown " Unknown ' Unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NO. | 17. INFORMANT Address
{¥ or unknownl ] (1§ yes, give war or dates of .
Uikdown | Mo. State Penitentiary

18. CAUSE OF.DEATH (Enter only one tause per F (8], (D), &
PART |. DEATH WAS CAUSED 8\'

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, PUE TO [b)
which gave rise to

above cause (2], §

stating the under-’

lying  couse Tast DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUNNG TO DEATH but not relsted to the terminal PART IIL. If deconsed was female  was
diseass conditian given in PART | (a) there & pregnancy In last 90 days.
. . o~ | O No L(] Unknawn

T9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE - HOMICIDE 5, DESCRIBE HOW TNJURY OCCURREB. (Enter naturs of injury in PART E or PART t af item 18.)
PERFORMED?, O (m] O .
~ vespQ No | . ‘
20 TIME OF . Houf . Month, Day, Year
“INJURY a.m. -

PO

_ MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. .
20, TNJURY OCCURRED - 30e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION . COUNTY

+ WHILE AT WORK farm, hciory, street, office bldg., atc.)
NOT WHILE AT WORK' C! . . . 7
7 -
{21, (amandod the decansed wory_12/30/63 S e 5/1/63 wnd 1o 2o ¥ sm o 1] 30763
l l.;uli'- octurmdﬂ' 23 M on the data stated sbove, and 1o the best of my knowledge, from the causes stated.

o State P H tal 22¢. DATE SIGNED
efferso: C{%Bon ?8?1 5 /1 /63

{State} .
ADDRESS é .
E (Lu:en:ed Embalmer’s Staten{nt on Reverss Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

“BY AFFIDAVIT OF

TTER NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

: ‘Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HAN . (Failure to comply
_with the above consmutes ‘grounds for revocation of license). . '
If embalmed by a STUDENT, he also-shall” sign in his OWN handwrmng
If thus body is not embalmed fad should be 50 stated above .




